Background: Spontaneous flexor tendon rupture is rare and most common in the little finger. The pathogenesis of spontaneous tendon ruptures is unclear but may occur through attrition or mechanical abrasion over a bony prominence. Kienböck disease is avascular necrosis of the lunate, with an unknown etiology. Methods: We present a case of spontaneous rupture of flexor digitorum profundus due to Kienböck disease, which we believe is the first recorded case of flexor tendon rupture attributable to osteonecrosis of the lunate. Results: The patient underwent single-stage reconstruction of FDP and regained a good range of motion at the affected DIPJ. Conclusions: This case illustrates the the importance of plain radiographs in the assessment of a patient presenting with spontaneous flexor tendon rupture in the hand to exclude bony pathology as a cause.
Introduction
Spontaneous flexor tendon rupture is rare and most common in the little finger. The pathogenesis of spontaneous tendon ruptures is unclear but may occur through attrition or mechanical abrasion over a bony prominence.
We report a case of spontaneous rupture of flexor digitorum profundus (FDP), which we believe is the first recorded case of a flexor tendon rupture due Kienböck disease.
Case Report
A right-hand-dominant 64-year-old retired plumber presented with a 2-week history of being unable to flex his left index finger at the distal interphalangeal joint (DIPJ), which initially occurred while he was erecting a gazebo. On close questioning, he had suffered from left wrist pain for several years. This had improved following his recent retirement.
Examination demonstrated absent flexion at the left index DIPJ, while flexion at the proximal interphalangeal and metacarpophalangeal joints was preserved. The left index finger was neurovascularly intact, and the movements of the other digits in the left hand were normal.
Plain radiographs demonstrated negative ulnar variance with a sclerotic lunate, suggestive of Stage II Kienböck disease ( Figure 1 ). Both the radiographs and ultrasound revealed the presence of a volar bony prominence or fragment at the level of the carpus (Figure 2 ). was noted that the FDP tendon had ruptured over the volar bony prominence identified on radiograph and ultrasound. This was found to be a loose fragment of the volar lunate protruding into the carpal tunnel, and it was removed via a volar capsulotomy.
The patient had an unremarkable postoperative recovery and at 3 months postoperatively had regained a good range of motion at the affected DIPJ.
Discussion
Kienböck disease is avascular necrosis of the lunate. Its etiology is unknown, although it is hypothesized that a combination of traumatic insult and anatomical variation contributes to the interruption of normal blood flow to the lunate with resultant osteonecrosis. 1 Extensor tendon rupture is a rare sequelae of Kienböck's disease, with several authors reporting cases in the literature. [2] [3] [4] However, to our knowledge, there is no other reported case of flexor tendon rupture due to Kienböck disease.
This finding demonstrates the importance of plain radiographs in the assessment of a patient presenting with spontaneous flexor tendon rupture in the hand to exclude bony pathology as a cause.
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